MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH % H63~-02534"
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

N h i STATE FILE NUMBER
Registration District'No. ___.._____A_Erimuv Registration District No. Mi____keglmnr'l Nea. __l_ __z____. ’
B o s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1if institution: Residence hbefare
V§ 300 » COUNTY  pr g L ps a. STATE b. COUNTY admission)
Rev. 4/5%9

: Missourl = Phelpns
b. CITY {If outside corporate limits, give TOWNSHIP only] ~ ~ |. Length of stay in Tb e Cél;’ tnside Limits
oA Rolla 2 days TN  Rolla ouwmstws | YoM N

<. FULL NAME OQF (If NOT in ho:pml ive location) (nslde Limits . * {If cutside, give locstion) Rasida on Farm
HoyAler Phelps County
" Memorial Hospital Yol NeDd . Highway 66 East Yer [J No X

. NAME OF DECEASED First Middis . 4. DATE Month Day ‘Year
{Type or print) OF .

FRANK JAMES PEAM  June 19 ’ 1:&6;-] _
5, SEX 6. COLOR OR'RACE 7. Merried 08 Nsver Married [1 [8. DATE OF BIRTH | 9- AGE [last birthday) IF-UNLD & 1 YEAR IF UNDER 24 HR
) e s "Widowed [ Divarced [0, | ¢ o Mont q' Days | Hours | Min.
Male White | - ved D |6 /14791 | 72

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHATY COUNTRY
during most of. working life, even if retired) '

—_Motel Operator Fore Motel Vida, Missoyrdi __ L __ U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melvin Fore - Eﬁﬁ% EEEP T Alice Fore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
[Yes, ﬁ' or unknuwn)l [If yos, give war or dates of sarv]

Mrs, Alice Fore Rt. U
18. CAUSE OF DEATH (Enter only one cause per line Tor {a], (B, and (). 55‘;,5““ BETWEEN

PART I. DEATH WAS CAUSED BY: ET AND TH

DATE AMENDED

IMMEDIATE CAUSE {2]- __M / Mndz

T~

Conditions, if any,]  DUE TO (b} p ouad.  Yadds E s

which gave rise 1o

sbove cause (a),

stating the under-

lying. cause last. DUE TO (<)

PART 1Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the Terminsl PART 1. 1f deceassad was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

¢ UN. u s DY | Do | O Unknown

Yo, WAS AUTOPSY | %a. ACCIDENT SUICIDE MO 20b. DESCRIBE HOW IFJPRY OCCURRED, (Enfer neture of iniury in PART 1 or PART 11 of item 16.)
~*~ PERFORMEDY a -8 s
YES[] NO

0c. TIME OF _ Houf  Month, Day, Yaar |
INJURY a.m.
. p.m. - ..

= 20d. INJURY CCCURRED V 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIiTY, TOWN, OR LOCATION
' WHILE AT WORK ] farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (O

(L
21. 1 attended the descessed &om_Hk'—— 10 Iost saw Doy alive u‘
Death occurred’ at / 2 b p m of the date stated nbuve. and 1o the best of my wiedge, from the causas stated.

v
22c. DATE SIGNED

22a. SIGNATURE ] f {Degres E title} ;

T3a. BURIAL, CREMATION, | 23b. DATE "23c. Z3d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify)

Burial : ‘ en X !Ldgg Missouri
74. FUNERAL DIRECTOR ) . 22 Eesl TMR‘S'SIGNATURif, :

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
’ INSTEAD OF

1.4+ MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ -

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalme Sutemml an Reverse Side]




gopl g _ 00

STA'I’EMEﬁT BY LICENSED EMBALMER
. N T o
hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»
4

or by Student Embalmer No.

working under my personal supervision..:

Student_ ™ Signhed ""‘i £- '; M
Signature of Student Embalmer BN
Licensed Embalmer No. u 4’ 9 ?
e e ’ . ey e g .

P. O. Address M_ 7”74’.‘

Note: The above MUST " BE SIGNED BY -THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation’of Ilcense)

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not.embalmed, fact. should be so stated: above

f

<

I3

W




